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&.EPA 
Region III 

JJQJJ~U U[H]~ ~~ 
if@~name Ji/AJ..fef A. /v/vGAVEt>O 

of (agency) ct S, EPA /Pe<;;1tJA/ $ 

location Cit tC,lf.b"o , T).L1~c1s 
. . . I 

office phone 3/Z- 35'3- <fi??CJ 
----· _., ... .., ...... ._ •.•. -< .-, ,. __ _,._,. __ ----- ~-A.All -

Dl\'l'E: __.61-- 7 - I 9 ? (:, 
-----~-------·-----

lf!Rl©>~: name DOUGLAS l!:. FOSTER 

Of USEPA Wheeling Off ~ce 

303 Methodist Blg, 
l \.fhea1 i ng , · 11.v 2600~ · .. · · 
FAX NO, COM: 1304)234-0282 

OP71CJ> l'JIONE: COM: {301)234-0266 

Number of pages not including cover page ::3 , 

~.. . ··, r . 
ll'll~ 1115,. _, / . ·. ..• . ·. . . . . . . .. . . . . . . . . . . . • . . . .. • . . .. · . . . • 

· ···.·.···· .. ·· ...... /V:llW~f/·· ~/l&j?&.}$ .. /j./g_ /l.h:r;f7d:#-1:oJJ: FRt!.11. Tf/E 

{! lf~D1,;;l9 L Gc:NP-RllMG S'(i1 l,o~ 1-t 
r t - I 

13trrLl 111A10 O#tt> 

tf ~ 



NOV-07-19'36 07: 18 FROM EPA WHEEL! NG Wl) 
I TO 8-3 j, 2-353-8~:89- F'.02 

I • OHIO ENVIRONME?li"'TAL PROTECTlON Al.it..£'<<.. .• 

N011FlCATION OF Dli'.MOUTION .AND RENOVATION 

~·····='t).:..e···· .. ,~~ ~~-· '· '·~~~· ...... '0>·~\~0.ie'~ .... ~ ' .. :' ·. ·:·· 

·'~;.j,~,~:y;{l'-\3z:;~·~:;;,i~~~· ;,~~}~~jt~,,::;:;j7L .. ''<<•· 
... ~.- .. I 

·"" ·1,,.,' 

1~ I 

lL P~N'Ci~~!'lt 
~er Nante: l Can:U naJ OperaJ:inl .Cj)m:pany 

, :Address:', f :::;o. )!lox . B 
¢iey: Bitilliant Stat!!: . Ohi2 Zip-code: 43913 
Cqnta.et:, C~ .Hewett .. Telephone: (6142598-6617 

. Removal ~n.~ctoe Gl pb;;J Powei Co!!pany License # .....;11..161.lO<.io,_ ____ _ 
.Address!! r1ss Flumptop. A11'e"u:e 
City: Was.hi hgt.on State:. ~P.::;;A:..-_ Zip-code: _ _,,l.::cS"'-3•0=1_.._ ___ _ 

: Contact:, Da White Telephone: !41Z)ZZS-2700 

Other O{M\ralbr({demolition/general) ...._-------~-------
... Add!'es$;.;··-',.'_.· _______ ---''--'-----------------
,. City: _ 1_

1 _.·•--'-------State: ____ Zip-code:------·---
:; Contact: .. 1 : Telenhone: 

V •. · .·. l'',ll~~N ~obl>ttlldlni .. mo.•-;Ml•Hl-or"°""'c"mbc<) 

Bliildingll'!':u?~:' Cardi na.l Genefia.t;illg St;ati QD 

Address: ; PH». Sox B (State RouJ:.o 1) 

NO I 

City~ ~t:i.IH.igt State: OHlO County: Jefferson 

I 
I 

I 

Sitci Local;JolJ ~ .. ): ,_,.;U:;.:n:..:i:..:t.-:.•""1 __ , ------------------
:13uitdtng Sblt ~ ... .,, r .. ,l # of Floors: __ ,,_ __ Age in Years: _...3.._0_ 

:-,:,. __ , :: lP ectrie Gene-rat.ion ' v..:~~ rr.: Same 

Moa:l:>izd.~ ANAL "(TIC;U, MEiliOD, lPNF'-01i':!UA1'B. ti= Ol?l"1;d'T!!ll.F~ O'P l\SS!STOS 

~~f·'·· I. 
:1 ., '• , 
'I 

''.' 

Ob~~ ~11tion Spocil>im: 
· , :; N:unc I 

' • '. : I ' i i 

VO!. DATd"=i~~esrosREMovAt.(MM/i:IO&n i;..,,, 10 /23/96 °""P"'•• 12/Z0/96 
· •• '·~«,...;..,ration: 2<'1 hours; "e.,. da."' 

Davs of0thfi Week: Mon•- Y : :X lw<d!ta4.1• X In.~-. X IF-v X ls.,.1<1.., k•odll• 
.,, 

~crap~ alt. vt«b 11.ir:t'~ e=pt.. CCfJIOllibg. ,,,,~G i.~h1 ~ **"'~" 1ga E:qwa:rt ~~ ~ 1fO ~~ f.:t or 1 Qtbic, meter or AAQ.t need i:iot 
"""'plete ~ m.ti i,la,,'litlt.' ;:ian, XJ.Y, ood Xlf. Nour.:at- fct li!mc'li'<'CY 0.moliUOM ot !!to""""'~ mll!>t N-ly •llO<hat""" 

; ~ ' ,.]'/' : ,' 



t!OU-07-1996 07: 19 FROM EPA WHEELING WV TO 8-312-353-8289- P.03 

•·I•. ::.· .. ,': 

. . .. . . D~ OP~ Dl!MOt.mOKOll. IU!MOVAUON'i'fOlUC.AND MBnllQO(S)TO USSD: 
' -; Duri;hg\c'.the Unit fl Outage. :zJovebags, enclosures & wet methods 
·(~ill be :µ.sed to abate: main steam, reheat exhaust? reb.'::at ~t:iatt1, 

:: t!Arhin<!i! •l!>~ust, fe.,,dvater, $o~t:blower and combust:i.on a:tr p:i.p111.g. 
:. A1•so ind.i. ' · d are some valves an.a other small maintenance areas: 

' · (' . '.' l "· I: :); ~ 

·.Xl. • · D~lf OPWORXl'RACIICJlS Al'3:> ~ C:Ol'tt'kOtsTO BE IJSl!DTO~ ~QN:<QF 

•• : ."'-"8~·· ".. 
1

tnmDl!MOLmONANOR!Nd,vA1tONsrre ACM will be removed after 
• .b.eing ade · 'tely wetted with :alileJided water and/or lock down and 
'• lc:ept wet • · ''.til eollec-t'ed. M:h:.et'.ial will be sealed into leak tight 
. double d! .• :J. bags and dispos.di in an approved landfill.· ACM remova 
'~h.all b.t; &5ne within ~:o. enclasure and/or glove hags. 
". ':·. ', .. · . ' ' 

. \XU!. w...ml~~!;l .. 1 

· '
1IName: 1i til Leasing 

·•·· Addt:esse:i.522 Parkview Avenu• · 
. . , . .. City::i!\itberton Stat~ Ohio 
i. I . eo:~.;f;,mon: Bernie Hon@ 

. , : , r! ,..#ISt'S . . ·; bu. *2 
• ·.I h·. · 1· · ·. I·~ ::_ - :!:·1 

: Name: ,'),_..' . ..,· . .ii;;:c;,.;.: _______ li-l."-"----------------. ·1:,' ,.,., '•.' 

·•' '· Ad~..,1 ·_· --------.i.-------=.--~----""------. • . ·. ·. Citr.iLlf .,...;•,,..._• ~---- ·~ __ State: ____ Zip-code: ________ _,. 
CoXl · · · erson: · · . i Tele bone: 

Inc. 
2 • BgxHi8 

. . 'XVl, D~~Ol'Pt>.OCm>t/N:STOmi:rol:J.bWEDINTHll!M!NT'IW\T~~lll 
fb~Oll l'Rl!VIOt.'S!. Y NON!'RW!ulAs8SsTos MA"I'ElUAJ. BECOMeS CWMl!IUi:tl. KlL'VElttZm 011. >•• d,D~TOFOWDElL I~ ~he 1~1'ent that unex~ected asbestos is to 

b~: remove~~.· ·.Proper not1f1ca~1on: and appropriate approved removal 
• .. ~.· ... 1:hod$ i\;. 11.1 ... ·. be i:ti1ized. iuty'·. i .. nonfriable a~bestos which bei::omes 
C:t'Wllble~ · U.l ven .. zed or reducea ·to powder will be handled v:i. th 
a:Ptirove41 .. ;table asbestos removal procedures. (Wet methods, HEPA 

c e · ·· " · " 

,. 
·· .. ,; ,:_ 

'"'"'·11 



NOl)-07-1995 07: 22 FROM EPH l~HEELI NG GJlJ TO 8-312-353-8289-- P. 04 

:V j H 1 · I· 1 , i< I oATE RE ·r. ~!1 I NOT1r-1cAr10N No. i ·. ~l.···.··.· .. 1.I){. 
I l ,' I l U-i: 

ti\ .: Ii::. I' ·1 OHIO DEPAB. ENT OF HEALTH . i .. 
:. ·~ 

1 
t~R N, .. ,: . b.~ TIQN OF ASBS: _'. ~S HAZARD ABA TEJlllE~ PROJECT . ;,_!:! , 

, i ~11CAR ' . , 1HE INSTRUCTIONS ANO . . ONS PRIOR TO CQMP!.ETING TIIE Nll'lltCATION FOllM.' . ~ijij : 

•,: 

, · 3.Ai'j't,U~ NSeo ASS , · . fill ABATEMENT CO~R WHIJ PERFORMS ANY ASBESTOS ~RO A5ATEMEl'IT . \ 
' ·'' ~OJ.E ' s WITHl.R r'E•OF OHIO SKALL SUBMrt Pltioa NOTIFICATIONS TO THE DIRECTOR POSTMAAKEO AT LEAS'!' > 1.! f 

1 t:N, DI( ,!EIEFOl'IE ING EACH PLANNED AS!JE~S HAZARD ABATEMENT PROJECi' AS REQUIRED BY CHAPTER •: .• 1 

370,1io34 . , EOfll01'. tllSTRATIVE CODE. ·-l ;],•,'):'; . 1 
,, ., .' l\1· 

. , ~TIP~:~ 
1 

'' Ad; i"'i' J.) SL.ANKET ~· l OfllGtN.4_. ,)I:,'.:~.·····:·!: l .. EMERGENCY \ ) CANCELIATto~ ) REVIS!O~,#~.}I··.>.. 1 ~ 
~ lY~i.o · LV!NG AT I.EAST SO LINEA = . R 50 SQUARE FGrr , •· r I'- ,• :•I 

,, CHECl<i ( J ENCAPSULATION ( ) ',· :13suRE I ) REMOVAL ~ ) FIENOVP.ttON • ~!i' , ' : 
. :. s.o':'~~ . a.ting Co:rrpeny . , Ao;~&~':sox B I .I 'T , 'i 

!ATE; ZIP COOE: 439b L ' :i 
Qi ' I H ' ! 

: '.! RJ~~i ~~4 598-6617 '' 1: ' I 
~"""""""'~~~~~~.,,,,;,,;;;,;.,~~~.-il, l'···.,.·' :ii ·: :: ',~ . , !LICENSE No,. EXPIRES: 

~.....:;Y _____ +-·~•'.i"";,i!:., i=' ..,.-:.I _l6_0_0 ___ __. __ 1_:~_Jl_7...,/9.,.,6.,...._.:.,.;..._.i 
' i '"fCITY: STATE: '1!'' 

¥.'+~--=:::==-+i ~) ,;~:.f'~: ---.,.,====:o----'-1,-l----.... OH:~,: -JI' !·:i ., :1 • .....,. ·~l· .: 
s96~4202 '· • • 1 · · 

•. o. - s ,::-,;,::':: \ • • ' " 

=~~*+.,._ ____ STA1"; __ 4--:""~"":~liil.-' ..:Gl.;;.:... __ cOUNT'l _ __..J~·e_ff_e;...~+' _____ .... 
1 ........ ..o.!11!' :j 

,.' . ' '' ,, •', f:, 

;\' 



61.42826169 ~~. 0. l), R, A. 528 P01 H01J 07 I 9E· 11; 09 
.,..., .. ~'•'-'"'.uv1~ v11 Ull.MULlTlUN ANU IU;NOVATION 

OpoQtor P1'<lit41 # X· ::·:Ji;~·· ·.· .. D•"' ~""4 .. ,. 

J 
''' Nolll' ........ # 

,r ... .: .... ':·: ...... : :-. 
' •.. ' ''': :';'':-"t,.:·:.:· f\llJCi'l 06.3 . ''' .. ··: . :::.": -· :" .··:· ....... ··.·· · ... ,: 

I. T\"l'B OP NOTIPICATION: ! Original x:J 1~· . I [ °'""'''•d '] 
n. PACIUIY J:Nl'ORMATION: 

Owner Name: Ciu:dinal 0;111u:a :t;i ng C:m11p11 DX 
Address: P.O. BoxJ3 '' 

'' 

City: Brilliant State; Zip-code: _4_3913 --Ohio 
Contact: c. Hewett Telephone: (614)598-6617 -

Removal (',,ontractor: Global Power Com11an;y: .• License# --LQ.00 
Address: 185 PlWllI!tO!l Avenue 
City: Washington State; PA Zip-code: 15301 
Contact: Dan White Telephone: (412)225-:2700 

Other Operator. (demolition/general) -Address: 
City: State: Zip-code: --
Contact: Telephone: 

III. TYPE! 01' OPllRATION: (D~Domo O= On1•rod Demo .R= Rcn""'tioo E•Em<rgeocy"'"""''ioo): ll I 
IV. IS ASBESIUS PIUlSBNI"I (<heck one) YES I x I NO I I 

v. FACILITY DB!iCilJl"I'ION (locludc building ••mo, nwnber and noo' or""°"' number) 

Building Name: !:;1.u:1U nal _ G!i:D!:I:a:t;ina ~ :t il:t ·j !:ID 
Address: P.O. Box B .ifil;ate Route 7l_ 
City: Brilliant State: OHIO County: Jefferson 
Site Location<~): Unit fl 
Building Size (Sqoare I"":) #of Floors: 

·-
Age in Years: 30 

- .. '1J1'1--+-l": ~,Q\l'~.t:!iir91' i t"i!D n-'~- Tl•a 5,,,.e 

To 

l'PROPRIA'I'B. US&I DBnlCTil!E PIU!SE.NCE OF ASBllSl'OS x Note 7671 Dato /I/ 7 f qt.Jp'k~~s II> 2. 
IL\.( 

Co./Dept. ~ 

Phone# 
EPA. 

""""'AL. C iq~, 
Co. l>.ln~• i\ ..!!>. 

Pnono~,. 2J<l~ 2~03 Fax# 
Fax# T: 18 - - ·-Certifir;ation ti -

---··----- :IALS 
··-··--- ·-

I I -·-RACM N"'1moblo A<l><"1"" Mawi>l l!!dioote Ullll oC ll! .... temet1i 
Toilc "··· .,._ "'· !!dew (Cll<ck Ila•) 

: 

Removed Qu•garyl C.tegoryll l.lNTT --Pipes 3,700 .Linear Feet x UiuuMeten -
SUri'ace """' 50 Sq"""' p .. , x )quate Mot~r.s 

Volume RACM all l'aalil)I Compon<nl> Cubic 1' ... 1 ::.bioM•t•,. 

v1n. oA'lT:SroR.o.seESros RE.MoVAL(MM/oom) Stan.: 10/23/96 ,_ O>mplet• 12/20/96 
HoursofOoeration: 24 hours ner dav 
Da1s of the Week: Mondox X I Tuwiay J( lwe<1ncs<1av X ln.ur..i•y X I Fri<lo• X ls.;;rd.l!X ~undal .. -

IX. saUlOUUlD DATilS Dl!MOLITION OR RENOVATION! Sun: 10/23/96 Cornpl•to 12/:20/96 -

C.omplote ill uO.hadoi.I ~ -pr, ~iriofui.,... w!tl<lb in.oM. W.. thao iro <quare (cot; 260 llMJU: ~~.<.'<><l <ubio M>Oltf''of li:ACll{, •""4 oat 
mrn.pie:te tpi.fes Vl1. XI, XIl,;XlU, XlV~ .Rad XV. -Notifications for Pinc~ Dcmollt!on5 or ~· Renova:tion$ must supply a.tta~h.mcnis ...... ....__, ........_ ...... 



614282616'3 fi. 0. \J. A. A. 528 P02 NOU 07 ~gE, 11:10 

~ ID<oll!oiiliaa u4 ~- l\lal!OcotK. Form l'lge 2 
Df.SCIW"nON 01' PLANNBD DBMOLmON OR !U!NOVA'110N WORK, AND MBIHOD(S) TO BB USED: 

. During the Unit.II Outage, glovebags, enclosures & wet methods 
will be used to abate: main steam, reheat exhaust reheat steam 

b . h • ' tur l1;1e ex aust, feedwater, sootblower and combustion air piping. 
Also included are some valves and other small maintenance areas. 

XI. DBSCRIP110N 01' WORK l'RACilCE!l ANO E!NGINl!!!IUNG CONI'fl.OLS TO BE tJSBD TO PRBVl!Nl' l!MJSSlONS OP 

ASBFSroSAT'Illl!OillMOLmONANDRFSOVA'lloNsrrE: ACM will be removed after 
being adequately wetted with amended water and/or lock down and 
kept wet ui:til collecte~. Mate7ial will be sealed into leak tight 
double 6 mil bags and disposed in an approved landfill. ACM remova 
shall be done within an enclosure and/or glove bags. 

XII. WASIETMNSl'Oltll!R4'! 

Name; CAT Lea~>ing 
Address: 522 Parkview Avenue 
City: Barberton _State: .. 9..l!to __ Zip-code: ._il.203 ______ -i 
Contact Person: Bernie Hone _Telephone: ....J......U..1Lt..L!!.:a..:.;!.!l:.:2..l!...-I 

WASn! TRANSl'ORTI!R #2 

Name: 
Addr_es_s_:-~~---~--~-~--~ 

City:--------- State: Zip-code: ---------l 
Contact Person: Tele hone: 

XII . WASraDISPOSAI.. 

Name: Meadowfill, Inc. 
Address: St:ate Route 2, Box 68 
City: Bridgeport ________ State: .....,wv..,._ __ 
Contact Person: Tele hone; 

XVI. Dl!SClUi'llON OF PROCEDURES TO Bil FOU.OWl'!D INTHI!EVENI'1HAT IJNl!)O>ECIBD ASl!l!STOS IS 
POIJNDORPIU!VIOUSLYNONFRIABU!ASDB.!T'OSMATBIUALllECOMESCIUJMBLED,PUL~Rl2EDOR 
RBDtJC&ll'OPOWDllR.. In the event that unexpected asbestos is t:o 

be removed. Proper notification and appropriate approved removal 
methods will be utilized. Any nonfriable asbestos which becomes 
crWllbled, pulverized or reduced to powder will be handled with 
approved friable asbestos removal procedures. (Wet methods, HEPA 
vac 
xvn.1CEll1ll'Y1111\T AN INDrviDUAI, T'IVJN!D JN nm PIWVJ$10NS OF NllSHAPS (40 Cl'll PAK!' 61, StJBPA!IT M) 

WILL BB ON..stm DURJNO THB DeMOur!ON Olt l'll'!NOVATION AND EVIDENCE TiiA'rlHB RBQIJIRBD 
'fRAill!ING HAS El ACCOMPUSHEO BY1ll!S PERSON WILL BBAVA.11.ASU! DURING NORMAL BUSINESS 

HO~·~~~tt~~~'.!.L__ 
. 10/9/96 C.M. Hewett/Environmental 
Dote T or . I Narr•• Ol><I Tille 

RMATION IS'll!.IJB, AOOJRATEAND COMPlJ'!re: 

JQ/9/96 C.M. Hewett/Enyjronment.a.l.. 
(Sign.Ol•n or 0Wner/Opor11or Date Type or print Name and Tiiie 

AJI aollces 1r,...¢ be Q,bmitl<d at im WI d>)"4 be(oti dcoiolitklci or ftll<WliliaA begim. •.i.t ~~ G<iii\llitkio<Ui:i ..,..~ 
·· .. ·:·~ .. ·,,:· telkMl.tions .... ft: faito~ which 1rn.ist be submitted U'IO:iil·u "ble bcfof,: · fations 'n. ... · · 

~dl:Z/1/90 


